The consequences of sling removal on urethral physiology are unknown. The purpose of the study was to determine the effect of total mid-urethral sling (MUS) removal on an objective urodynamic parameter, the maximum urethral closure pressure (MUCP), and to examine if it could predict the risk of recurrent stress urinary incontinence (SUI). MATERIALS AND METHODS: Following institutional review board approval, a retrospective chart review was performed by searching the electronic medical records of a referral urogynecology practice for CPT codes representing mesh removal from January 1, 2013 through December 31, 2015. Inclusion criteria selected for women 18 and older who underwent total synthetic MUS removal (defined as the entire removal of the sling from the urethral/vaginal portion to the paravaginal/retropubic space out through the skin at the abdomen or groin) and had pre and post sling removal MUCP data. Patients were excluded who had less than a total sling removal, removal of a concurrent prolapse mesh kit, or a concomitant sling placed at the time of mesh removal. Data abstracted from the chart included patient age, sling type from the original implant log document, number of slings removed, the pre and post-operative MUCP, additional concomitant procedures during mesh removal, and subsequent reconstructive surgeries. Data analysis was performed using a T test and Chi square to compare patient age, MUCP values, and sling route. RESULTS: A total of 86 patients met inclusion criteria for analysis. In this cohort of patients undergoing total sling removal, 45.3% (n¼39) presented with recurrent incontinence while 54.7% (n¼47) remained continent post-operatively. When comparing pre-sling removal urodynamic data, the continent patients demonstrated a higher baseline MUCP of 70.4 cmH20 compared to the incontinent patients' baseline MUCP of 54.2 cmH20 (p¼0.039). A sub-analysis of the incontinent cohort comparing retropubic (RP) versus transobturator (TO) sling removal did not reveal a change in the postoperative MUCP in either subgroup (p¼0.50 for RP, p¼0.31 for TO). No change in the MUCP (p¼0.98) was noted between incontinent patients seeking a repeat sling (n¼34) versus those who did not undergo a repeat sling (n¼5). CONCLUSION: The surgical dissection required to completely remove a mid-urethral sling did not impact the MUCP value. However, a lower preoperative MUCP may predict incontinence after total sling removal. Overall, 54% of patients were continent after total sling removal.
49 Perioperative complications in minimally invasive sacrocolpopexy versus transvaginal mesh in the management of vault prolapse: an analysis of a national multi-institutional dataset (HR 0.80, p¼0.32) . CONCLUSION: While blood transfusion was twice as high for the vaginal mesh-augmented repair as compared to the MISC, no significant difference in 30-day complication rates, reoperation, or readmission was identified between these apical prolapse procedures when performed without concomitant hysterectomy. Further studies are needed to define the optimal role of these approaches to meshbased prolapse repair.
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